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ERYSIPELAS AND PUERPERAL FEVER. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—Reflecting upon a recent item of my experience, in connection 
with all that I'can glean from books and journals respecting a connec- 
tion, as cause and effect, between Erysipelas and Puerperal Fever in 
some instances, I can but fear that the experience to which | allude is an 
instance of such a connection. But to enable your readers to judge in 
the matter, I must give a detailed account of the cases I have in view, 
Let me first remark, however, that if my treatment of the cases is to be 
criticized at all, let it not be done by the city practitioner, who, instead of 
spending most of his hours in buffeting the winds and storms “o’er hill 
and dale,” as in country practice, may spend them at the bed-side of the 
sick, acquiring practical experience—or in his study, treasuring up the 
experience of others ; who can examine and re-examine both his patient 
and his library within the space of half an hour, and who has at instant: 
command the assistance of leechers, apothecaries, and able counsellors. 
But rather let it be criticized by the country practitioner, who from ne- 
cessity is a Jack in all of the several branches of the healing art, and 
consequently a master in none; who knows what it is to reside ina 
snowy and mountainous region, with roads nearly impassable, and to be 
caught, perhaps in the night, some five or ten miles from home, at the 
bed-side of a patient presenting urgent ard alarming symptoms with 
which he is not practically familiar, and all this without any aid at com- 
mand beyond what he may chance to have in his pockets and saddle- 
bags. These are the circumstances that “try men’s souls,” and qualify 
country physicians to sit in judgment upon the practice of each other. 
That a malignant atch we has been prevailing for two or three years 
in some sections of New Hampshire and Verinont, is doubtless well 
known to the readers of this Journal; and that some cases of the kind 
have been witnessed in parts of Massachusetts bordering upon those 
States, is known to at least a few physicians. But I have witnessed no- 
thing of the kind within the circle of my ride, until Sunday, the 2@th 
of last January. 1 was that day called to a lad in Buckland, named 
Hutchinson, who the Friday previous (a very cold day) drove alone in a 
sleigh from Warwick, distance about thirty miles. Warwick was his 
place af — and there were several cases of erysipelas in the 
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town, and one in the family from which he came. He felt quite well 
when he left home. On Saturday he was chilly, dizzy, and had but 
an imperfect command of his lower limbs. I first saw him about noon 
on Sunday, when he had been vomiting bilious matter for some hours. 
He had taken a moderate dose of sulphate of magnesia, which had not 
yet operated. The vomiting still continued. The sense of chill had 
nearly past. The tongue was heavily coated, and had become rather 
brown in the centre. Cold water as a drink was desired. There was 
not much heat of skin or complaint of the head. ‘There was an appear- 
ance of prostration and a feebleness of the pulse, which to my view 
clearly forbade the use of the lancet. A portion of-skin upon the fore- 
head, about three inches in Jength and one in breadth, slightly elevated, 
with distinct margins, presented a motley-red appearance ; that is, some 
points of it were more and some less red, but no point very red. I pre- 
scribed half-grain doses of calomel once in two hours. 

Monday morning the vomiting had ceased, the bowels had moved 
freely several times, and the young man (aged 15) expressed himself as 
feeling better, if he “ could only move his legs.” He could move them, 
but they felt as if he could not. The cutaneous inflammation had ex- 
tended down upon both cheeks, involving the eyelids, which were not 
much swollen, and the nose. Some small vesicles could be discovered. 
The tongue more brown—some sordes upon the teeth, pulse feeble, but 
not very frequent. The temperature of the skin during the whole sick- 
ness was never much above natural. Thirst for cold drinks, some sore- 
ness of the throat. He had been somewhat delirious during the night, 
and very restless until the bowels moved. The eye clear. Continue 
the small doses of calomel once in three hours, adding half a grain of 
opium to one of them in the afternoon if the bowels continue to move 
frequently, and three grains of Dover’s powder to another in the evening. 
After twenty-four hours quit these, and give two grains of Dover’s alone 
once in four hours. 

At sunset on Tuesday (not being able to reach the patient before) | 
found that he had been sleepless and quite delirious nearly all the time I 
had been absent. It was thought that the powder containing the opium 
rendered him more delirious. ‘The bowels had ceased to move since 
taking that powder. The erysipelas had extended into the nose and 
ears. The blisters were large and numerous. The urinary bladder was 
considerably distended. I had no catheter with me. The man of the 
house proposed placing the patient upon the stool, and turning a stream 
of water into a tin dish before him. 1 sat and witnessed the operation. 
The patient, supported by one attendant, gazed intensely at the dish, 
pitcher, &c. We heard no urine streaming from the patient before the 
man commenced turning from the pitcher. Soon after this, I requested 
the man to cease the stream of water. He did so. Urine was then 
passing from the patient, but the noise caused by it soon ceased. Then 
the man commenced turning water from the pitcher again, and again 
presently stopped. ‘This time, as before, we all distinctly heard the 
urine passing from the patient for a few moments, but only a few. 
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Water was again turned from the pitcher, and when we removed the 
patient to the bed, we found that he had passed a large quantity of urine. 
Open the bowels with broken doses of senna and salts, and then go on 
with spirit of mindererus. 

Wednesday morning I found the patient had passed another sleepless 
night. He was as delirious as ever, incessantly picking about in the air 
and at the bed-clothes with his hands. Several free, thin and fcetid dis- 
charges had passed from the bowels involuntarily, as also urine in the 
same manuer. A nice touch was required in counting the pulse, as 
they vanished under the slightest pressure. Yet they were not very 
frequent, perhaps (for my watch was out of order) 110. The eye was 
still clear. The tongue was dark brown and very dry, but as the patient 
was compelled to breathe continually through the mouth, owing to the ob- 
struction in the nostrils, it was uncertain how much the dryness of the 
inouth ought to be attributed to this circumstance. The skin continually» 
rather dry. I now bathed the borders of the inflammation with a strong 
solution of nitrate of silver, and ordered the inflamed surface to be kept 
wet by swab or cloths with a solution of chloride of lime, and ordered 
internally carbonate of ammonia in sweetened solution of gum, each 
dose containing two or three drops of laudanum, and milk porridge at 
frequent and regular intervals. Wine or other alcoholic stimulants could 
not conveniently be obtained—for, having been abused, they are not to 
be used, so some say. 

Thursday morning I found the patient much as the day previous, only 
that he breathed more frequently, and was rather comatose, so that it was 
difficult to arouse him so as to understand and protrude his tongue. I 
removed the hair from the scalp and applied cold lotions, and to the legs 
blisters, yet the eye was nearly clear of redness, not much heat of scalp 
or throbbing of the ternporal or carotid arteries, and I attributed the ner- 
vous symptoms to typhoid exhaustion—a potsoning of the nervous sys- 
tem—rather than to inflammation or even congestion. Continue to ap- 
ply the chloride of lime; give carbonate of ammonia and sulphate of 
quinine alternately, each once in four hours, also broth and porridge. 

Friday morning. No improvement in any of the symptoms. The 
scalp, which was ordered to be kept wet with cloths dipped in cold wa- 
ter, has become very red. Respiration more short and irregular than yes- 
terday. Tincture of iodine being praised in “ Dunglison’s New Reme- 
dies,” and having found it decidedly useful in burns, chilblains, and even 
phlegmonoid erysipelas, | now painted it upon all the inflamed surfaces, 
excepting the scalp, with a camel’s hair-brush ; and continued the same 
internal remedies as yesterday. In the evening of this day the patient 

On Thursday [ did not wash my hands before leaving the house of 
the patient, though I sheared the head myself, and examined it rather 
closely, as it was the seat of a chronic, dry, scaby eruption. And it 
was on this day, after riding about ten miles and making two or three 
ealls on my way, that I called on a Mrs. L., aged 39, the mother of seve- 
ral children. She had recently been in excellent health, but the day previ- 
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ous, from cause unknown, she had uterine pains and rather profuse he« 
morrhage. No physician was called, and all she wanted of me, she said, 
was “to know whether she had got through;” for she supposed she was 
about three months advanced in pregnancy. On making an examination, 
per vaginam, | told her there was still something to be thrown off. She 
was upon the bed, and in all respects quite comfortable. Good appetite 
and pulse. As the ovum (probably) was detached, and could be felt with 
the finger through the mouth of the uterus, and as there were no pains, 
I prescribed, with the view to do something and perhaps tone up the ute- 
rus a little, a few very small doses of ergot, and told the patient to re- 
main quiet and fear nothing, as, probably, she would have no more 
hemorrhage. 

On Friday, while upon the stool, the ovum, without hemorrhage and 
almost without pain, passed off, as she afterwards told me. On Satur- 
day she was feeble, but had no symptoms which she thought required 
medical advice. 

On Sunday, without any previous sensation in the bowels, she was 
surprised by free liquid discharges from them, which continued frequent 
until | saw her in the evening. The stools resembled whey, with some 
drab-colored flakes floating about in it. She was faint, exhausted, and 
had a simmering sensation in the ears. The abdomen was collapsed, 
soft, and perfectly free from tenderness in all parts of it, not even the de- 
gree of tenderness in the pubic region usual after abortions. I prescrib- 
ed nine quarter-grain calomel pills, one to be taken every two hours, and 
as a supporting agent, four or five drops of laudanum between each pill. 
After this, comp. chalk powders until | should see the patient again. 

In the afternoon of Monday I found that the bowels had not moved at 
all since commencing with the pills, and the gastric sinking was very much 
relieved—lI believe wholly. But the patient had become feverish, and the 
abdomen so far tympanitic as to be about of the natural size. Yet it was 
free from pain, bore pressure well, and did not feel tense. There had been 
no chills, the stomach was quiet, and no one was alarmed. ‘There had 
not been a case of puerperal fever or peritonitis in town for a dozen years, 
so faras | know. As the appetite had recently been good, as no purga- 
tive had been taken, and as but little feculent matter was passed during 
the diarrhoea, | gave, rather hesitatingly, on account of the prostration 
of the previous evening, one great-spoonful of castor oil mixed with half 
a tea-spoonful of oil of turpentine. From two to three grain doses of 
Dover’s powders to be taken once in three hours after the oil has operated. 

Tuesday, 8 o’clock, P. M., not being able to reach the patient earlier 
as I intended, I was informed that the oil operated readily and rather 
freely, causing only thin discharges, and that the patient had been growing 
worse ever since. She commenced vomiting a few hours before my 
arrival, and continued to throw up her drinks with mucous matter very 
frequently, and apparently without much effort. ‘The abdomen was 
very much more distended than the day previous, still not excessively dis- 
tended. It had no such intense feel as I have noticed in peritoneal in- 
flammation. On making pretty firm pressure, the patient said it hurt her 
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“not much,” nor was there any more pain or uncomfortable feeling in 


the abdomen than what [ thought might be attributed to the tympanitic: 


distention of the bowels. No irritation about the urinary organs. For 
the most part, the patient lay with the lower limbs extended, and was 
occasionally turned, as she chose to be, from side to side, without caus- 


ing any complaint. The pulse | estimated from 115 to 120, small and 


feeble, but regular. Respiration not far from natural; skin dry and 


warm, never much hot; no particularly bad feeling about the head; 


sensorial functions apparently unimpaired, unless we are to except the 
fact that the patient did not expect to survive the night. Great desire 
for cold water; tongue very red, except at the central and back part, 
which was covered with a brownish coat; throat, mouth and lips sore, 
the under lip considerably swollen ; countenance rather pale and sunken ;. 
bowels quiet since the operation of the oil. | ordered off the stinking 
sheep’s “inwards” which had been placed upon the abdomen shortly 
before my arrival ; applied a three-inch blister to the epigastrium, a 


flannel wet in spirits of turpentine to the abdomen, and this over a hot fo- 
mentation ; administered an assafcetida enema, gave a pill of calomel and. 


opium, ordered my horse’ into the barn, and sat down to watch the patient 
and to speculate. 

Here, “ thinks I,” is something quite unusual for this region, and so was. 
the case of erysipelas. 1 have been here in Ashfield nearly twelve years, 
and to lose an adult patient with an acute disease, who was in good 
health up to the time of seizure, is what has not happened to me oftener, 
probably, than once a year on the average; but now the prospect is that 
I shall lose two such within a week—and then, to sink right down, and 


go off so like the wind, there must be a malignancy about them which — 


J] am not at all used to. 1 wonder if 1 communicated any potson from 


Hutchinson to this woman at the time I examined her; and if so, how. 


has it operated—what is the present state of her internal organs? First, 


it struck the nervous system, and rendered the woman quite feeble on. 


Saturday, without producing any other remarkable symptom. It was 
not the hemorrhage of Wednesday that did this. Our women present- 


ing such a pulse and other good symptoms the day after a uterine hemor- 
thage, as this patient did on ‘Thursday, do not sink down a day or two 
afterwards, from this same hemorrhage, by any means. The next striking | 


link in the chain of diseased action was the diarrhoea, and the woman 
was quite sick and low before there was the least reason to suspect peri- 
toneal. inflammation. I suppose there are cases of adynamic or erysipe- 


latous peritonitis without much or even any pain or tenderness, but. is this _ 


such a case? Now, positively, we have much more reason ;to suppose 
the mischief is upon the mucous membrane. The diarrhcea, the vomiting, 


the red tongue, the great desire for cold drinks, the sore throat and mouth, . 
and then that lip. But how happens it that:everything is all right about. 
the vagina and uterus? Why is the. alimentary mucous mem af. 


fected in preference to. the genito-urinary. if: I. communicated any infec-. . 
tion, for it was the latter only that.was touched by me on Thursday ?. 
The fact is, contagion is a real something which we do not know much. . 
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While I was thus: cogitating, the poor woman continued moaning and 
vomiting, and I gave some magnesia in a swallow of cold water. This 
did no good ; and then I gave her ice in junks as large as a chestnut, and. 
told her to swallow them as soon as the corners were sufficiently thawed 
off. This she liked much. It did ber good. ‘The vomiting abated im-. 
mediately. She took it frequently. I had no faith in calomel and opium, 
and at midnight I retired, directing the attendants to give ‘only ice and 
gum water according to the patient’s desires. 

Wednesday, 9 o’clock, A. M.—The patient has vomited a little only 
three or four times since commencing with the ice, and is in all respects 
move comfortable. The distention of the abdomen is by all judged to 
be less, bowels quiet. Continue the fomentation, and re-apply and con- 
tinue, as the patient can bear, the turpentine once in six hours ; try a little 
porridge and broth ; give injections of broth and gruel—gum water and 
ice if desired, and one twelfth of a grain of acetate of morphia in pill, 
once in three hours. 7 o’clock, P. M.—The vomiting has ceased en- 
tirely, the tongue is more clear and less red, bowels still inactive. Fi- 
nally, the general appearance of the patient is quite as favorable as in the 
morning. I now substituted hydrargyrus cum creta, combined with a 
little ipecac. and opium, for the morphine, and added arrow-root to the. 
nourishment. 

Thursday morning. The appearance of the tongue is still farther im- 
proved ; other symptoms about the same as last evening, excepting that 
nervous symptoms have become quite manifest—the patient is delirious 
and too much disposed to doze. Still no movement of the bowels. Con- 
tinue the powders without any opium, and the nourishment regularly, the 
fomentations, &c. 

Friday morning. The tongue is nearly natural, yet the countenance, 
pulse and breathing indicate that the patient is sinking. The tympanitic 
distention of the abdomen is decidedly greater than at any previous visit. 
I would say it is very great. Give wine, &c. Early in the afternoon 
of this day the patient expired. No post-mortem examination. 

In giving the above sketches, 1 have occupied more space than I 
thought would be necessary ; yet I have studied brevity, and omitted, 
perhaps, some things which ought to have been given to enable:the read-. 
er to judge whether there was any connection, as cause and effect, be- 
_ tween the cases. But if 1 had free liberty to occupy a dozen pages of 
this Journal! upon the subject, it would still be impossible for me to im-. 
eer the reader with the same views and convictions which I entertain. 

e knows not my experience, fidelity, tact, and ability to discriminate ; 
and I shall therefore only briefly give it as my opinion—after having wit-. 
nessed the result of both cases, and subsequently referred to authors— 
that [ was the medium through which an infection was communicated 
from one patient to the other; that the disease of Mrs. L. was an ery-. 
sipelatous gastro-enteritis (add puerperal or not, as you please) ; that: 
there was no peritoneal inflammation, but that the disease of the mucous: 
coat of the bowels, together with a deficient supply of nervous energy, 
so weakened the muscular coat of the same as to cause (with the forma-_ 
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tion of gases) the tympanitic distention of the abdomen, as in typhus 
fevers ; that this disease or inflammation commenced first in the bowels 
causing diarrhoea, extended to the stomach causing vomiting, and to the 
throat, mouth, and even the lip; that in each of these several places the 
inflammation naturally began to abate in from twelve to fifteen hours 
after commencing in or reaching to it; that at the time of death the whole 
of the mucous membrane of the alimentary canal was in a measure re- 
stored to a healthy state ; and that the patient would have recovered but 
for the pernicious effects of the infection upon the nervous system. 

February 20th. The foregoing views were all entertained and nearly 
all committed to paper previous to this day. This day | have been called 
to the family of the deceased Mrs. L., where I found her eldest daughttr, 
who attended much upon her mother, sick with a fever, and having a 
diarrhoea resembling, according to accounts, that of her mother. From 
this patient I went some fifty rods to see a Mrs. Ward, who visited and 
more or less waited upon Mrs L., and who was taken at about the same 
time and with the same febrile symptoms as this daughter, both having 
soreness of the throat. In Mrs. Ward’s left ear erysipelatous inflamma- 
tion commenced about eighteen hours before I visited her, yet 1 observed 
one blister upon the ear full one third of an inch in diameter, and the in- 
flammation was fast spreading towards the cheek. 

Ashfield, Mass., 1844. Cuartes Know ron. 


A DEFORMED CHILD SUCCESSFULLY TREATED AT THE BOSTON 
ORTHOPEDIC INSTITUTION. 


[Communicated for the Boston Medica) and Surgical Journal.} 


Tue following account of this case is copied from my note-book. 

September 14, 1843.—Wm. Willis, Esq., with Mrs. Willis, child and 
nurse, arrived from Portland, Me. The child is a boy about 5 months 
old. He exhibits the following singular deformities. Both hands are 
permanently flexed and pronated (see fig. 1). The wrists are partially 
dislocated. All the fingers, and the thumb of each hand, are contracted. 
The thumbs are sub-luxated by the preternatural contraction of their 
abductor muscles. ‘The shoulders are eurled in towards each other, so 
as to leave only the space of one inch and three fourths between them, 
measuring across the breast, in front, from one to the other. 

The left thigh is permanently flexed, on the pelvis, to an angle of 
45 degrees, and the left foot is clubbed. ‘The right foot is also club- 
bed (double varus of the 8d degree). The right leg is completely 
twisted round, so that the calf and heel are in front—the foot looking di- 
rectly back. The tibia is on the outside, and the fibula is on the inside 
of the leg. The knee-pan is felt in the ham. The whole lower leg, 
and all the apparatus by which it is naturally moved, are completely re- 
versed. The knee can be but slightly bent. The body and head of the 
child are symmetrical, and the countenance intelligent. The child is the 
offspring of healthy parents. No deformity can be traced on either the 
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saternal or maternal side of the family. The grandfather, on the ma- 
ternal side, is the Chief Justice of the State of Maine, Ezekiel Whit- 
man, LL.D. ; and on the paternal side, Benjamin Willis, Esq., of Boston. 
The father, Wm. Willis, Esq., is a prominent lawyer of Portland, Me. 
There is no reason to suppose that the deformity of this child is in any 
way hereditary. The mother was alarmed, previous to his birth, by the 


discovery of her own house being on fire, in the night, which burnt to the 


ground. She imputes the mal-formation of her infant to this cause, and 
perbaps not without reason. | 

19th.— Divided the palmaris longus, inthe right hand. Also the ten- 
dons of the long flexor muscles and the abductor pollicis pedis in the 
right foot ; and the tendons of the long flexors in the left foot; and put 
on an extemporaneous apparatus upon both legs. ‘This consisted of a 
metallic belt, extending round the back and resting on the hips, with 
uprights on each side, extending to the feet, with joints corresponding to 
the joints of the leg; and so constructed as to turn out the left foot and 
leg, and turn in the right foot and leg. ‘This was made of malleable 
iron, so that it could be easily bent to any necessary angie, and still stiff 
enough to sustain the position in which it was placed. 

Drs. J. C. Warren, Hayward, Townsend, Z. B. Adams, Homans, 
Fisher, Perry, the lamented Wiley,* Lane, J. Mason Warren, and Lewis, 
saw this patient before treatment commenced. The case was evidently 
looked upon as one which offered very little hope of relief. Still, no dis- 
couragement was thrown in the way of any judicious efforts which might 
be made for the restoration of the child. | | 

23d.—This is the fourth day since treatment commenced. The child 
was quietly asleep in half an hour after the operation on the 19th inst. 
The leg is nearly restored to a natural position. The knee-pan is now 
in its place, instead of being in the ham as it was fourdays ago. 

October 18.—Divided the abductor pollicis, in the lelt hand, which 
very much liberated the thumb, 

December 4.—The child has now been at the Institution about eleven 
weeks. It is plump and healthy. It will return home to-morrow, about 
as straight in its limbs as most children. The only difficulty to be ap- 
prehended is the one I stated to the parents, when | first saw the child, 


_viz., that: there may be a deficiency of nervous influence ; and that the 


muscles, in consequence, may not have their full and complete action. 
It is to be hoped, however, that by perseverance in a judicious course of 
treatment, the nerves will be excited to a healthy action, and that the 


_muscles will perform their appropriate functions. 


It was a subject of regret to me, that the medical gentlemen who ex- 
amined this child, when it was first brought to Boston, could not have 
seen it again immediately’before it left; but circumstances prevented. 
Dr. Winslow Lewis was the only one of them who saw it immediately 


(and I believe on the day) before it was taken home. As the transforma- 
tion was so great as to be in danger of staggering the credulity of some, 


* Dr. Wiley has since deceased, leaving a character worthy of imitation. 
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I have requested him to state the facts, as they appeared to him on his 


first, and also upon his second, examination. =  .‘<J. B. Brown. , 
Boston, Feb., 1844. | 
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Fig. 1 represents the child as it was. when it came. 
-Fig. 2 represents it as it was when it left. 


I witnessed, with the greatest interest, the happy termination of the — 
above case, as [ visited the little patient in his very deformed state, which 
is accurately described by Dr. Brown; and although aware of the great 
success of orthopedic surgery, I did not anticipate that so much could 
have been effected. ‘The cure is complete as regards the position of ‘the 
extremities, and eminently shows the judgment and skill of the operator. 


Winstow Lewis, Jr. 


“ANOMALOUS CONVULSIONS. 
{Communicated for the Boston Medical and Surgical Journal.] 


Tuurspay morning, July 6th, 1843, was called to visit Mrs. P., et. 58, 
of a temperament decidedly nervous, delicate and meagre habit, never a | 
mother, a victim of frequent intestinal disorder, as indigestion, severe col- 
ic and intolerant stomach. On inquiry, I learned that her general health 
had been improving for a month past and bad attained an unusual integ- — 
rity. About a week previous she experienced a transient soreness over 


4 
Re) 
\ SSS = >= 
| 


98 Anomalous Convulsions. 


the entire surface of the body, and three days afterwards a very trouble- 
some formication in the left lumbar and gluteal region. On the next day 
there came on slight spasmodic action of the muscles of the leg of the 
same side, which gradually increased in intensity tll the evening of the 
5th, when medical aid was called, although she had pursued her domes- 
tic duties through the day, alternately sitting and walking as, the parox- 
ysms approached and receded. I could detect no error in any of the 
vital or natural functions, while the sensorial functions were perfectly 
clear and undisturbed. She was now exercised with spasmodic move- 
ments of the voluntary muscles of the left side, from the leg to the 
shoulder, which observed an exact periodicity, making an invasion once 
in about five minutes and remaining two, invariably ceasing suddenly and 
with a violent flexion. The spasms were mostly clonic, and so violent 
that she would request to be held as they approached, and was once vio- 
lently thrown from the bed upon the floor. The head now participated 
in the motion, the humerus seemed ready to start from its socket, while 
the sensation and power of voluntary motion in the leg were percep- 
tibly impaired by every successive orgasm. The physician who saw her 
the previous evening, left valerian and tr. opii. The latter procured an 
hour’s sleep and somewhat diminished the intensity of the paroxysms, 
but they afterwards returned with redoubled energy. Every potent anti- 
spasmodic was tried without any valuable impression. The energies of 
the system were fast wasting, while the muscles about the neck and head 
were participating more and more in the action. Premised croton oil 
and adjuvant cathartics, and thinking the diseased action might originate 
in the spinal medulla or its theca, 1 applied a blister extending from the 
occiput to the lumbar region. 

7th.—Consulted with Dr. Elton, of Watertown. He located the es- 
sential fault in the intestinal canal, and advised continued cathartics, fol- 
lowed with antispasmodics per mouth and rectum. No essential change 
in the spasms; were strictly periodic, period a little prolonged, occasion- 
ally tonic. The head underwent the same violent movement backward 
and forward, the contractions moving in a kind of undulating order, as it 
were, successively from the leg to the arm and head, though the determi- 
nation of action was upward, the leg becoming gradually less convulsed 
- and sensible. The patient continued completély conscious, and com- 
plained of no pain except the increasing exhaustion. The pulse were 
quick and frequent, and the body covered with profuse perspiration. Gave 
morphia and hyoscyamus. 

Sith. —Alarming exhaustion, colliquative perspiration. Spasms as be- 
fore ; confined mostly to the head and shoulders. Lower limb nearly 
paralyzed and insensible. Continued wakefulness as from the first. Mus- 
cles of the face, articulation and deglutition not affected ; respiration but: 
little hurried in the intervals. 

P. M.—Attendants said she was sleeping quietly. Found her ina 
profound apoplectic stupor; cephalic veins turgid. Venesect. 16 oz. 
with amendment. Same in right arm, 12 oz. with the use of diffusible 
stimuli; gradually revived. The spasms continued very light, and came | 
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on at longer intervals, and in four hours entirely ceased. There remain- 
ed complete paralysis and loss of sensibility in the leg, both gradually di- 
minishing towards the upper extremity. From this date improvement 
was rapid ; sensibility and the power of motion gradually returned, and at 
the end of three weeks patient walked in the garden and resumed her 
domestic avocations. 

Aug. Ist.—Was again summoned to see Mrs. P. Found the muscles 
of the right side, chiefly of the head, scapula and arm, in a state of rap- 
id and continuous clonic spasms; lower limb not affected. Had felt 
strangely for a day or two previous, vision being indistinct and obstruct- 
ed by illusive flocculi and irides. Mental perceptions unobscured. Re- 
sorted to counter-irritation over the spine, cathartics, antispasmodics and 
revulsives. 

2nd.—No amelioration. In the afternoon patient was suddenly seiz- 
ed with a frightful epileptic convulsion ; four others followed in regular 
periods of about fifteen minutes. Obtained, through vigorous measures, 
an interval of consciousness lasting half an hour. Two other convul- 
sions followed rapidly, and ended the scene, the spasms continuing to the 
last breath. 

I state this case simply for its facts, without attempting to speculate 
or classify, though it might be easy to do so. Abnormal manifestations 
of the motive principle of the muscular system are comparatively well 
understood since the researches of Sir Charles Bell and Marshall Hall, 
but every physician, if [ mistake not, who meets with them, will often 
acknowledge the obscurity of their pathology, especially its uniformity, 
as well as the absurdity of a corresponding systematic treatment. 


Middlebury, Ct., Feb. 20, 1844. -Ros’r Crane, M.D. 


DR. WELCH’S ADDRESS. 


[We have already mentioned that Dr. A. Welch, of Wethersfield, Ct., 
delivered the last annual address to the candidates for degrees and licenses 
in the Medical Institution of Yale College. A printed copy. of it is 
now before us. It comprises, as such an address should do, the instruc- 
tions and warnings which age and experience, with proper qualifications, 
can impart to those who are just commencing the duties of an arduous 
and honorable profession. ‘These qualifications are possessed by Dr. W., 
as this address abundantly testifies. A few paragraphs—not perhaps the 
best—here follow.] | 

Among the many points to be attended to in the discharge of duty to 
your patients, that of giving written and intelligible directions for the ad- 
ministration of medicine and diet, is of no small importance; an omis- 
sion of this part of duty has sometimes led to ludicrous, if not to disas- 
trous consequences, as evinced in a prescription of “ leeches for the sto-. 
mach,” which were employed in a manner not the most congenial with 
a fastidious taste; and in another case, where the patient, who was direct- 
ed to take his medicine in any “convenient vehicle,” not comprehend- 
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ing the full import of his instructions, was found by his physician quietly 
seated in a wheelbarrow, as being in his estimation the most convenient 
of all vehicles. | 

In these days of popular excitement, it may not be amiss to. warn you 
against entering the lists as political champions, or embarking in the 
party controversies which so eminently mark the age in which you live, 
It is the duty of every educated man, to whatever profession he may be- 
long, to be familiar with the great and cardinal principles of human gov- 
ernment, and with the fundamental principles and doctrines of the Con- 
stitution. In common with all others, it is your privilege, and your duty 
no less than your privilege, to examine critically and seriously into the 
principles of the conflicting political parties, wherever such parties exist, 
and to adopt such a course as in the exercise of an enlightened con- 
science and an honest judgment, will best promote the public good. 
This an honest man always will do, when not given over to the uncon- 
trolled dominion of party spirit; and this an honest man always can do, 
without forfeiting the confidence or friendship of his employers. 

In doing this, avoid becoming partisans. Neither duty to yourselves, 
your patrons, or your country, requires that you should leave the lauda- 
ble and quiet pursuits of your profession, to engage in the bitter political 
conflicts of the present day. The political manceuvering of the age in 
which we live is a trade, not to be learned or skilfully practised, while 
engaged in the pursuits of the benevolent profession into which you have, 
entered. Avoid it, notwithstanding those who are personally interested 
may occasionally withdraw their patronage, move the tongue of slander, 
and raise the hand of persecution against you. Bear it meekly ; you 
will have the approbation of the best portion of the community and of 
your consciences. 

It has been truly said, “the praise of honest men, and the abuse of 
rogues, both aid in the attainment of prosperity in the world.” Endeavor 
by all honorable means to merit the first; and if you avoid the sectarian 
strifes and political intrigues of the present day, and discharge all profes- 
sional and moral obligations in accordance with the dictates of your en- 
lightened consciences, you will have your full share of the last. . 3 

A poet, whose name will never be forgotten, has said, “ an undevout 
astronomer is mad ;” and if a contemplation of the wonderful works of. 
nature be calculated to fasten upon the mind an abiding conviction of a 
great First Cause, and lead the soul to an intimate and hallowed commu-_ 
nion with the divine Author of all existence, whether animate or inani- 
mate, it would seem impossible that such a being should exist as an un- 
devout physician. Your studies lead you to an intimate acquaintance 
with man, the crowning work of the Almighty, “so fearfully and won- 
derfully made ;” and if to that knowledge, which few except those of 
our profession are privileged to acquire, of this curious, complicated, 
wonderful exhibition of power and wisdom, you add the ten thousand 
other proofs of the agency of a great First Cause—of the wisdom, power 
and benevolence which are stamped on all his works, it would seem that 
skepticism could find no place in your minds. With all the light which 
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is so abundantly shed around you, | will not so far degrade your under- 
standings as to indulge a fear on this subject. It will become you, gen- 
tlemen, to cultivate in your own minds a firm belief in the doctrines of 
the Bible, and by all means encourage and strengthen the hopes of those, 
who, in the hours of physical sufferings, are sustained by the truths of 
those doctrines. The time has been when skepticism, and a denial of 
the truths of revelation, were considered as evidences of superior dis- 
crimination, and when many misguided members of our profession advo- 
cated the doctrines of Voltaire and Hume. Those days are past; and 
a careful study of the truths of the Gospel and of science, and of the 
adaptation of the organs and functions of the body, to sustain the immor- 
tal part, will at all times strengthen your faith; for science and philoso- 
phy are in strict accordance with the principles of the Christian religion. 
You will find this, as all others have found it, a world of trial ; and in 
many instances, unless more highly favored of Heaven than the rest 
of mankind, clouds will thicken around your heads; thorns and briars 
will grow up in your path; and you will sometimes experience that de- 
solation of spirit and sickness of the heart, which friends cannot heal, and 
for which earth has no remedy ; at such times you will deeply feel the 
necessity of a friend and comforter. ‘To such a friend and such a com- 
forter, religion directs your attention. It offers you support under severe 
trials; rich and abiding-consolations in the deepest afflictions, and light 
in the darkest hours; and promises you at last a home in a heaven of 
unending joy. VER | 


DR. HARRISON'S LECTURE.—MEDICAL ETHICS. 


[Pror. Jon P. Harrison, of the Medical College of Ohio, delivered a 
lecture in December last before the Ohio Medical Lyceum, on the sub- 
ject of medical ethics, which has since been published. In it we disco- 
ver marks of the deep thought, the love: of science, and the high moral 
principle, which have been displayed in the author’s former productions. 
An extract from: its pages will perhaps be more acceptable to the readers 
of the Journal than any remarks of ours. Under the head of the “ obliga- 
tions physicians are under to the profession of medicine,” Dr. H. remarks :] 

Medicine is neither a perfect, nor a stationary science. It incessantly 
demands at our hands assiduous efforts to augment its resources, multiply 
its data, and enhance its certainty. 

The physician, therefore, who neglects its culture, who foregoes op- 
portunities of imparting strength to its already established truths, of rec- 
tifying errors, and of discovering new facts; or of placing familiar phe- 
nomena in lights novel and useful, proves derelict to the just claims of 
the profession, and outrages the holiest sympathies. which can bind intel- 
lect and moral sensibility to practical usefulness. For what purposes, to 
attain what ends, have we chosen medicine as our avocation in life? Is 
it that we may merely gain a comfortable subsistence by dealing out 
drugs? Or is it that we may escape from the necessity of corporeal toil, 
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and thus turn aside the malediction uttered upon the fall of man? Or 
do we desire to figure away in borrowed robes of dignity, assuming an 
importance at once meretricious and contemptible? No! Upon neither 
of these rotten and insecure foundations do we stand; but whilst we de- 
sire to have our labors suitably rewarded by society, and confidently ex- 
pect and demand from those around us the respect due to well-meant en- 
deavors to be useful, we are determined to render a due equivalent for all 
we obtain. We will not compromise our sense of self-respect by indulg- 
ing an expectation of reaping where we have not sown, or of enjoying 
the fruit of other men’s labor without contributing our best to the well 
being of society. 

To the profession we are under a primary obligation to exercise a can- 
did, ingenuous spirit, which will urge us to seek truth, and to embrace truth, 
with strenuous diligence. In obedience to this end we will read much, 
teflect much, observe attentively, and make daily records of all such 
matters as relate to medical science. In this stirring, eventful day of 
mental activity in all the departments of man’s efforts to ameliorate his 
condition, and to promote his dominion over the earth, our science sleeps 
not in the dreamy bowers of speculation, nor do physicians, as in former 
times, waste their days in framing conceptions of what nature can or 
ought to do, for the recovery of their patients. ‘To keep up the spirit of 
improvement, mind must come in daily, hourly collision with rind. 
The physician who does not read daily, by which he will be enabled to 
participate in the onward progress of the science and art of medicine, 
can never be enrolled among the sons of light in this enlightened era of 
knowledge. 

I would most earnestly advise you, gentlemen, to select for your re- 
peated and diligent perusal the most approved authors in the different 
departments of medical science. Drink large and copious draughts from 
these fountains of light, and deeply have your minds embued with their 
trains of thought, and your judgments matured by their high tone of 
original conceptions. When engaged in the active duties of your profes- 
sion, do not pretermit the careful reading of at least one medical periodical, 
that you may from its well-stored pages of judiciously-selected, and of 
original matter, ascertain what the profession is doing all over the civiliz- 
ed world to advance the science of healing to a more commanding height 
of glory and utility. Every day new truths are starting forth from the 
depths of nature; and fresh discoveries are throwing the rich splendor 
of their light on the principles of the science. 

Make each day a critic on the last. Review your cases with calm, 
analytic thought, and let not self-love blind you to a just perception of 
the mistakes you may have committed in the pathology and treatment 
of disease. Make post-mortem examinations whenever you can ; for this 
is the way by which many unexpected truths have been obtained, which 
could never have been reached, without the opening of the dead for the 
benefit of the living. Ever maintain an elevated standard of professional 
reputation. ‘To this end often revolve in your minds the noble scope 
and beneficent bearings of your profession. Think of its intellectual ex- 
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cellence, of its moral dignity, of its benevolent applications. ‘Tire not 
in the luminous race before you ; grow not weary amid the toils, and 
shrink not from the high responsibilities, attached to the practical duties of 
the profession. Amidst all discouragements, all privations and labors, 
hold your. profession dear, and with unabated zeal and devotion persist 
in cultivating your minds more and more by reading, writing and. think- 
ing, on the wide, diversified topics which are so lavishly displayed in this 
department of human knowledge. And when your steps totter towards 
the grave, let your laudable example and useful lives attest the depth and 
earnestness of your consecration to this good and glorious service. Let 
the young aspirants of professional renown catch the spirit which shall 
have animated you through life, and on their shoulders drop the mantle 
when you are ready to shake off this mortal coil. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, MARCH 6, 1844. 


BIBLIOGRAPHICAL NOTICES. 


1. Anatomy and Surgical Treatment of Abdominal Hernia.—Here is 
a great and valuable work, so well known that any attempt to portray its 
character would be entirely unnecessary. Who has not heard of the re- 
nowned achievements of the late Sir Astley Cooper—the surgeon of 
modern surgeons—who has left the impress of his genius on the age? In 
regard to the edition which Messrs. Lea & Blanchard, of Philadelphia, 
have just published, it is due to them, in consideration of the manifold 
exertions they are making for the progress of medical science, to say that 
a more valuable publication has not been offered the medical public for a 
long while. It comes from the second London edition, by C. Astor Key, 
of Guy’s Hospital, enriched by an immense number of minute drawings, 
illustrative of the text, on twenty-six plates. It was therefore a costly un- 
dertaking for the publishers, and we cannot but hope that the profession 
will give this valuable work all the sustaining influence in their power. 
Such re-prints are required : books must be circulated—and “ men will 
run to and fro, and knowledge be increased,” if suitable encouragement 
is offered by those for whom unwearied efforts are making by medical 
publishers. 

No particular description of the contents: of Cooper on Hernia can be 
necessary, since the work has an universal fame. Those who do not own 
one of the old edition, have now a good opportunity for obtaining an im- 
proved copy, enriched. by the experience and researches of a competent 
editor. Messrs. Ticknor & Co., Boston, have it on sale ata reasonable 
price. 

2. Elementary Treatise on Human Physiology.—F rom the preface we 
learn that this is a translation from the fifth and last edition of Précis Elé- 
mentaire de Physiologie, in which the science is brought down to the pre- 
sent time. As remarked in regard to Cooper on Hernia, who can be igno- 
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rant of Magendie’s Physiology ? If it ever had a place in the estimation of 
American readers—and what translation ever circulated more extensively ? 
—how much higher are its claims in the present instance. Dr. Revere, 
Professor of Theory and Practice in the University of the City of New 
York, has enlarged and illustrated it by cuts and numerous diagrams. In 
a word, no gentleman of our acquaintance understands what students re- 
quire in this department of science, better than Dr. Revere. He is con- 
stantly brought in contact with them, and in his official relationship as a 
teacher is made familiar with their special wants instudy. With all this 
experience necessary to guide him, and a discriminating hae ans to 
carry out the plan that he had conceived, he has completed the under- 
taking of re-introducing this respectable French physiologist to his friends 
and the profession in the United States. a 

“There are men,” says the translator, “ who have successfully applied 
the experimental method to the study of life ; great discoveries have been 
the fruits of their efforts; science is enriched—extended, but its general 
form, its method of investigation, remains the same; and by the side of 
the phenomena of the circulation of the blood, of respiration, muscular 
contraction, &c., are placed, in the same line, such metaphors as the or- 
ganic sensibility, or such offspring of the imagination as the nervous fluid 
—or such unintelligible expressions as the vital force or principle. The 
object of this work is to endeavor to change the state of physiology in 
this respect; to lead it back to positive facts; in one word, to impart to 
that beautiful science, the happy renovation which has taken place in the 
physical sciences.” | 

Dr. Revere’s object, after these observations, cannot be mistaken. We 
are not ignorant of the light manner in which this translation is viewed 
by some of his cotemporaries ; but we like it exceedingly, and feel sure 
that others will, on giving it a fair and honest examination. It is pub- 
lished by the Messrs. Harpers, of New York, and may be had at Tick- - 
nor & Co.’s, Washington street, Boston. 

3. Pharmacologia.—Of the importance of knowing the theory and art 
of prescribing, no one would so far commit himself as to presume to 
doubt. In 1812, Dr. Paris’s celebrated Pharmacologia first appeared, and 
it was hailed with delight. Time has made no alterations in the princi- 
ples upon which the art of prescribing is based, but the discoveries of 
new remedies in nature, and new combinations through chemical agen- 
cies, render it necessary to be vigilant to keep pace with both. Without 
altering the essential character of the original book, each successive edi- 
tion has presented an increased claim on the score of improvement. It 
could not be otherwise, since the author, like all other sensible men, ad-. 
mitted that medicine was a progressive science. Lastly, Dr. Lee, of New 
York, from the ninth Londun edition, has brought out the one now before 
us—re-written, in order to incorporate the latest discoveries in physiology, 
chemistry and materia medica. All the previous American editions have 
been in demand, but they were all out of print when this was given to: 
the press. “It is the only treatise,” says Dr. Lee, “in the English 
language, which gives a full and extended view of the philosophy of. 
medical combinations—as it is the only one from which can be satisfacto- 
rily deduced the true theory and art of prescribing. A desirable’ point 
seems to have been to fit the work for students. This is a desideratum, 
in a country where schools of medicine are as numerous as fortifications 
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on the sea-coast. Books must be constructed with reference to them; 
and especially, those professing to be strictly elementary. Of Dr. Lee’s 
competency to conduct the reader from the lowest step to the highest ele- 
vation in the temple of medical science, those who have a knowledge of 
his indefatigable literary services of late, will not deny. A mere cata- 
logue of the books to which his name is prefixed, exhibits the results of 
unceasing industry, and shows how much can be accomplished by an in- 
dividual who is yet only in middle life. Published, also, by the Harpers, 
and for sale at Ticknor’s, as reasonable in price as could be expected. 

4, Anatomical Atlas.—Part II., containing ninety-one figures, illustra- 
tive of the structure of the human body. by H. H. Smith, M.D., has been 
sent to us by Messrs. Ticknor & Co., who have it on sale. Part I. we have 
not yet seen. [t isa beautiful, as well as particularly useful, design, which 
should be extensively patronized by physicians, surgeons and medical 
students. There are to be five parts in all. Messrs. Lea & Blanchard, 
of Philadelphia, are the publishers, which is a guarantee that the con- 
ception of the author will be fully carried out in every particular. We 
cordially invite our friends to call and examine this one specimen, with a 
hope that they may by-and-by see the whole series at the office of this 
Journal. 

5. Thoracic and Abdominal Diseases.—Few men have a more enviable 

rofessional reputation than Dr. Chapman, of Philadelphia, the teacher of 
Theory and Practice in the University of Pennsylvania. Messrs. Lea 
and Blanchard have just given us one of their fair volumes from his pen. 
It is a book of lectures delivered in the University of Pennsylvania. 
Much curiosity will be evinced to see this chart of Dr. Chapman’s views 
on certain diseases, since his opinion has been high authority in the 
schools of this country, for many years. Without entering into minute 
details, it will be sufficient to refer to the topics discussed, and leave the 
analysis of these lectures to the Jabor of the reader. 

He treats, first, on phthisis pulmonalis, cynanche laryngea, asthma, and 
angina pectoris. Secondly, on some of the diseases of the stomach, viz., 

astritis, chronic gastritis, organic lesions of the stomach, and dyspepsia. 

hirdly, on some of the diseases of the intestines—as, enteritis, chronic 
enteritis, duodenal dyspepsia, chronic fluzes of the bowels, and constipatio. 
Fourthly, on some of the diseases of the liver—hepatitis, chronic hepa- 
titis, congestion of the liver, and hepaticula. Fifthly, on some of the dis- 
eases of the spleen—as, splenitis, chronic splenitis, engorgement of the 
spleen, and chronic congestion of the spleen. Jon 

Messrs. Ticknor & Co. can supply the demand in this market. 

6. Position and Prospects of the Medical Student.—On a return, the 
other day, from a short excursion to Virginia, there was found lying upon 
our table, a copy of an address delivered before the Boylston Medical 
Society of Harvard University, January 12, 1844, by Oliver W. Holmes, 
M.D., which was published at the request of the Society. So many 
books and papers of various kinds had accumulated in the course of two 
weeks, which have a special claim on the score of priority, that we are 
compelled to postpone a particular consideration of this address still longer. 
We consider it to be uncommonly sprightly—abounding in high-seasoned 
wit, refined sentiment, biting sarcasm, and a vein of philosophical wisdom 
that would have been creditable to any of our older writers. 


7. Lectures on Chemistry and Pharmacy.—At the St. Louis University, 
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Dr. A. Litton is the Professor of Chemistry and Pharmacy ; and, follow- 
ing the good old custom of the East, when the medical season for lec- 
tures commenced, opened his course by an introductory address. It is 
distinguished for fervency, well-timed expressions, and historical associa- 
tions. ‘ Upon this spot,” says he, “ whereon now stand the foundations 
of this populous city, stretching out her arms to the east, the west, the 
north and the south, gathering into her garners and her store-houses the 
wealth, the productions and the manufactures of other climes and nations, 
a few years since were the hunting woods of the Indian, the play-ground 
of his infancy—the home of his manhood and the grave-yard of his 
mouldering bones.” Asa whole, the lecture is creditable to the author; 
he is excited—and who would not be, in expatiating on the same locality, 
with a clear perception of the high destiny of the city of his adoption ? 
8. Pennsylvania Insane Hospital.—Dr. Kirkbride, the physician of this 
beautifully-constructed establishment, is so well known in connection with 
the treatment of insanity, that he may very justly be called the property 
of the people. From his last report we have already copied the number 
of admissions, cures, &c., for the last year. All that part of the report 
which takes into consideration the value of the garden, farm, workshops, 
&c., together with some exceedingly sensible remarks on the matter of re- 
straint, meets our cordial approbation. A distinct article is appended to 
the business part of the report, upon the subject of popular errors respect- 
ing insanity, which is both philosophical, and free from any obscurity. 
“It may well be asked,” says Dr. Kirkbride, “‘ whether other maladies 
may not sometimes be as much dreaded as this ; whether certain forms of 
consumption—whether some varieties of cancer and various other malig- 
nant diseases, which, through continued suffering, lead on to certain death 
—whether even blindness, total and irremediable, protracted during a whole 
life, may not be as terrible as the sorrows of insanity can be, when exist- 
ing only for a limited period.”’ 
9. Braithwaite’s Retrospect of Practical Medicine and Surgery.—No 
one pretends there is any exhibition of genius in the simple act of stitch- 
ing together the productions of other minds. But in the case before us, 
there is an evidence of judgment and discrimination in selecting from 
the great mass of medical writings which accumulate in any given 
period, what is really valuable, and putting in an orderly shape for refer- 
ence. In this country, the edition published by Messrs. Adee and Esta- 
brook, of New York, has been growing into favor from the issue of the 
first number. Six parts are now bound into two volumes, minutely re- 
vised and corrected, to which has been added an analytical index of each 
part, making the whole still more valuable in that respect than it was be- 
fore. Messrs. Jordan and Co. are the agents for Boston. 
Notices of other works must be deferred till next week. 


Medical Appointment.—Charles A. Lee, M.D., of the city of New 
York, has been appointed to the chair of Materia Medica in the medical 
department of Geneva College, western New York, and. has accepted the 
appointment. Although Dr. L. has become intimately identified with 
this essential branch of medicine through various publications, he 18 
equally fitted to any other place that may hereafter be assigned him. 


Rhinoplasty in Baltimore —In passing through Baltimore, we had an 
Opportunity of examining the results of the late operation for a new nose, 
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by Dr. Baxley, of that city. The union of parts was very complete, and 
the prospect of having a very useful nasal apparatus, when the patient 
finally leaves the Hospital, is almost certain. It so happens that the 
flap which makes the end of the new organ, was a little too thick at its 
upper extremity, which makes a sort of unnatural elevation where it was 
joined to the original nose. Perhaps the absorbents may yet carry off 
some of the superabundance from the underside, and thus favorably modify 
the appearance. At all events, there is now a capital ridge to keep spec- 
tacles in place! Dr. Baxley evinced ingenuity and skill in this operation, 
of which any surgeon would be justified in being proud. 


Medical Miscellany.—James B. Abbott, M.D., has been a pointed Post- 
master at Sandbornton, N. H., in the place of Thomas P. efi, M.D., re- 
signed.—The erysipelas is said to be raging in Troy, Vt., particularly in 
the North Village. At one time during last week, there were over forty 
cases within half a mile. There were also some half a dozen cases of 
smallpox in North Troy, the first of last week.—Dr. Miller, of Washing- 
ton, has very honorably cleared himself from all participation in bringing 
about the late duel in which the boy Cochran was killed by May.—Dr. 
Hamilton. of Rochester, N. Y., will sail this month for Europe. e will 
visit all the institutions of most interest, in Engiand, France, Germany, 
&c., before his return in the autumn.—A new and improved edition of 
Dr. Dunglison’s system of Physiology, has appeared at Philadelphia.— 
Smallpox has appeared at Pittsfield, Mass.,in the Almshouse. It has 
also appeared at De Soto, Miss., and creates greatalarm. It has been par- 
ticularly severe in the Island of St. Thomas, but at the last dates had 
abated in violence.—In the Parish of St. Ours, district of Montreal, Mad. 
Fortier died on the 10th, at the age of 110 years. 


To Conresponnents.—Dr. Allen’s No. 3 of Epidemic Erysipelatous Fever, 
Dr. Morse’s Case of Coffee in the Bronchus, Dr. Hiester’s translation on Vibra- 
tory Cilia, with other papers before acknowledged, will be inserted as early as 
room can be found for them. 


Marrien,—In Nashua, N. H., Ebenezer Hunt, M.D., to Mrs. Mary Putnam, 
both of Danvers, Mass. 


Iien,—At Roxbury, Mass., Benjamin F. Parker, M.D., 33.—In Cabot, Vt., D. 
G. Hubbard, M.D., 32. Highly esteemed as a skilful, prudent and faithful phy- 
sician.—At Morrisonville, N. Y., Dr. Wm. P. Cleveland. Being sick in bed, he 
took a penknife, and thrusting it into the groin, severed the external iliac artery, 
and immediately bled to death.—At Ipswich, Mass., Dr. Joseph Manning, for 
many years a resident of Charleston, S. C., 76.—In Sussex Co., N. J., Dr. Samuel 
Fowler.—In Burlington, Vt., Dr. John Pomeroy, a native of Middleboro’, Ms., 
79.—At Bethany, Ct., Dr. Lucien Spencer, 40—a skilful physician. He was 
sarees to death, with two of his children, by the conflagration of his dwelling 

ouse, 


Number of deaths in Boston for the week ending March 2, 47.—Males, 23—Females, 24. Stillborn, 3. 
Of consumption, 8—decay of nature, 1—erysipelas, ]—croup, 2—measles, 8—inflammation of the 
brain, !—inflummation of the lungs, 3—worm fever, 2—typhus fever, 1—scarlet fever, 3—brain fever, 
1—cramp in the stomach, i—pleurisy fever, 1—throat distemper, 1—marasmus, 2—palsy, }—lung fe- 
ver, 2—eancer, 2—canker, 1—inflammation of the bowels, 2—dropsy in the head, 1—apoplexy, 1— 
dropsy on the brain, 1—child-bed fever, 1—teething, 2—fits, 1—old age, 1. 
Under 5 years, 20—between 5 aud 20 years, 5—between 20 and 60 years, 16—over 60 years, 6. 


108 Medical Intelligence. 


Hardened Faces in the Colon. By Sir B. C. Brovie.—Persons of the 
affluent classes, for the most part, attend a great deal to the state of their 
bowels, and it is necessary that they should all do so. Those who live 
luxuriant and indolent lives are liable to have their bowels become very 
torpid, and you may be assured that there is no harm in their constantly 
attending to their bowels. I have known people belonging to the affluent 
classes who have been in the habit of taking medicine almost every day. 
I know one hearty old gentleman, eighty-six years of age, who can walk 
round the Regent’s-park, who has taken an aloetic pill every night for 
three-score years. I knew another gentleman, who died at ninety-two, 
who took either an aloetic or a rhubarb pill for the same length of time, 
and I could give many other examples. But there are others who do not 
attend to their bowels; scybale form in the colon, they pass on to the 
rectum, but they are not easily discharged per anum. The softer feces 
pass over the scybala, other scybale descend into the rectum, and the ac- 
cumulation goes on until at last the rectum becomes completely filled 
up with a great mass of hardened feces, as large as the fist, and even 
larger, so that half a pound or perhaps a pound weight may be collected 
there. The patient now suffers exceedingly, and he—or perhaps I ought 
to say she, for it is more common in women than in men—has a desire to 
goto the water-closet. She goes, great pain is produced, but nothing 
comes away, the bowels being stopped up with these hardened feces, 
The nature of the complaint may be ascertained by introducing the finger 
into the rectum ; you there feel the hard mass of feces. How is that to 
be got rid of? By injection? An injection will not act on this large 
mass. You must first dilate the sphincter muscle by introducing the fin- 
gers, and then with the handle of one or two pretty large spoons the 
whole mass may be extracted. A good nurse can accomplish it very 
well, if you tell her how. Let her take a couple of dessert-spoons and 
bring away a liule anda little more, and when the rectum is nearly 
empty, warm water injected two or three times will remove the remain- 
der. Until I was aware how much the sphincter muscle might be dilated, 
I found it difficult to manage these cases. I used to try to accomplish it 
by introducing a narrow spoon into the rectum and bringing away a little 
at a time, but that was a very tedious process. 


Spurious Saffron.—We have received information from several sources 
respecting the existence in the market of a spurious saffron, which has 
been offered at a very low price. In texture and general appearance it is 
like genuine saffron, of rather a dark color, the light yellow filaments be- 
ing absent. It imparts no color to spirit or water, and we believe it to be 


saffron from which the coloring principle has been extracted.—Pharma- 
ceutical Journal. 


Adulteration of Blue Pill.—At the last pharmaceutical meeting, Mr. 
Mowbray incidentally stated that he had Jately met with a sample of 
blue pill, in which stearine had been used in dividing the mercury, and 
substituted for a portion of the conserve of roses, a little otto of roses hav- 
ing been added to give it a flavor.—Jbid. 
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